All India Institute of Medical Sciences, Rajkot

Annual Performance Appraisal Report (APAR)

aif¥e fasuresr FAeasa RO (@nfaa i)

Sr. Nursing Officer / Nursing Officer
aftss afder arwex / afder s

faemer / 3tegimar / Wos:
Department/Section/Unit:

ICTicy a

de% fasaresT &r 3ater

Period of Assessment from

to

AT9T-1 SqTFITa sART

Part-1 Personal Data

(FATera /s ey @ FFafUd TRmafde HeHTeT GaRT ST ST, SEHT Iequredfa 7 Rdar

e SO wefta Rerthar 3l & ared &)

(To be filled by the Administrative section concerned of the Ministry/Department/Office, in its absence,

reporting officer to get it from officer reported upon)

1.1 FHIART HT ATH Td GSATH:
Name of the employee & present designation:

1.2 941 H SR Hr adiw:

Date of Joining the Services:

1.3 9= faf2:
Date of Birth:

LATIHAT 95 H AR AgFa 1 aiiw: afra

Date of continuous appointment to present grade: Date

Grade

1.5 30\ 9e 3R 39 9 dardr & aii@:

Present post and date of posting thereto:

1.6 STET ¥ AHIRAT g1 AT AT T HT FHROT

Period of discontinuity from duty: on account of Leave




GTA/ITALTOT & T H AT 31T ARG FAAR F HROT

On account/Training other official Assignments

ETH ISRY & g9 Tpid & 9 s &
e feat b For FEar

Total Number of days absent from duty without
prior permission of competent authority

1.7 QeI U9 cHg@rAe TeHly EArT:

Academic and Professional Qualifications:

1.8 50T 3fadelar / fae=ir ufRiefor / gerewar arogshal &
oeT o 3R cgaarAe el 3gare wrea fir

Inland/Foreign Training/Refresher Courses
undertaken and Professional qualification attained:

1.9 eTEfd S / 3eTefad Sefsiticl / 39 o @91 / . 3. @qge & g2
Whether Belong to SC/ST/OBC/PH Community?

1.10 @i Al Hr BT / Tergdr / arg $r a5 fasmefa odem:

Fellowship/Membership of Professional Bodies/Department Exam
Qualified:

1.11 IIAT FHA dclel + IS G
Pay in the pay had + Grade pay

1.12 F3f8e 3% ARG &1 golieor FEar iR
P! JeAT HT IR (P ST, TF ATHA
fietor & fere amy)

Registration Number under Nursing Council Act
and date up to which it is valid (applicable in case
B.Sc. & Nursing training only)




1.13 Rtféar, gefiefor qur FieRend ity

Reporting, Reviewing and Accepting Authorities:

Raiféar &1 daer, AT 3R g ¥ & FaR F 75 3af

Channel of Reporting Name and Designation Period covered in the year

Raiféar arfaerr
Reporting Authority

YeRIETOT TTErehRY

Reviewing Authority

FdIhReEd! ITfRRT
Accepting Authority

#1e-2 a¥ & SR ¥ Hediha
Part-2 Self-Appraisal for the year:

2.1 9¢ & Hacdl 1 dfereg fQawor;

Brief description of duties of post:

2.2 Rareither 3afr & et forw ov &t 3R suafsut &1 dfared faavor semsmer 100 ereat #
¢ foga Oy v R_ftee st &1 oo fRar STy
Brief resume of work done and achievements with particular mention of the specific tasks and
actions assigned to you during the period in about 100 words.




2.3 T 1T HIg e AR R IS S qE R 7T F SeTeht Seol@ e
3T gl

Any other additional and unforeseen assignments carried out/Initiatives undertaken
worth mentioning.

2.4 T 3T 3791 3rael FFAfa faawor wiser X fm 8. afe & o Fuan swedh ade
F Ioold I

Have you filed your immovable property return as due If yes, please mention

gl/Yes ei/No
dlr@/Date: /|

Place
Signature of the Officer reported upon
Date: Name:
HTT-3 Hedrwer (Raiféer srfaemdy qarr sy )
Part-3 APPRAISAL (To be filled by the Reporting Officer)
1. Far Raféer sfemd smr 2 7 3eaf@a 3R’ & 3er Hearhad & A1 wgAd §2 A
18T, 3rAgAfd 3R 3Th RN F oo HL|

Doses the Reporting Officer agree with self-appraisal of the officer reported upon as
mentioned in Part-11? If not, the extent of disagreement and reasons thereof




Assessment by the Reporting & Reviewing Authority

2. @ IMICYC & Hieholol
(TEITcHE AT A 1-10F JA W wiion fr Rafear ik gaer s 3
T ST &, 58T 1 AeTas® 3R 3Taad d5 ¥ 10 9% Tefdd adr §1) (39 TS FT
HR 40 gfaerd grem| )
(FfafSeat i e & g feenfadelt & earr ¥ W)

Assessment of Work Output

(Numerical grading is to be assigned by Reporting and Reviewing Authorities on a scale of 1-10,
where 1 refers to the lowest and 10 to the highest grade.

(Weightage to this Section would be 40 percent).

(Please read carefully the guidelines before filling the entries)

S. Items Reporting | Reviewing Initial of
No. Authority | Authority Reviewing
Authority

) | @1 22% 37ER ST Daeeey
S HT qid #1 aEaR) (3iftwaa 10)

Extent of accomplishment of planned work
assigned as per para 2.2 (Max. 10)

(i) | Scqreer IOt (S 10)
Quiality of output (Max. 10)

(i) | Ferafehr 2Tt o] Y R Aehetehy
FHEARN i ST FT & fow
(31fRd# 10)

To apply the technical knowledge and
examine the technical problems (Max.10)

(V) | sraTerRoT o sraeanfia wrf Hr gfed
(3R a#A 10)

Accomplishment of exceptional work
unforeseen tasks performed (Max.10)

‘T IHFEYE” W Fol AR AT FHel (40)
Overall Grading on 'Work Output' Total (40)




3. dfebcteh IMUN T HedTehel: Heed 30 Ticrerd
(TEaTcAS AfFT & 1-10 % FAT ¥ wifreeon & Raifésr 3t gefem e 3m@arss fomar S §.
Sigl 1 faeaas 3R 3Taas A5 & 10 T% Aefia a=ar g1)

(39 @3 F1 AR 30 gfaerd greml)

Assessment of Personal attributes (weight age 30%)
(Numerical grading is to be assigned by Reporting and Reviewing Authorities on a scale of 1-10, where 1 refers
to the lowest and 10 to the highest grade. (Weightage to this Section would be 30 percent).

(vfaffeat 7 s @ Tga Ranfadat # e @ 7))

(Please read carefully the guidelines before filling the entries)

Items Reporting Reviewing Initial of Reviewing
Authority Authority Authority
Y & gfa sfEsfr
(i) Attitude to work (Max. 04)
SFAGRY fr srae

(ii) Sense of responsibility (Max. 04)

I feaieE
(iii) Maintenance of discipline (Max. 04)

Hare, hierer
iv) Communication skills (Max. 04)

AHRF HAGAT 8§ F FA

&THAT
v) Capacity to work in team spirit (Max. 04)

FAT WAT A FR F S &JH T

vi) Capacity to work in time schedule (Max.04)

ST Ud 3die Afar & ary
RIR ITFAINT T

vii) Inter-personal relations with indoor and
outdoor patients (Max.03)

3R o & FeRar 3k
gegehdl

viii) Dependability and willingness to take
responsibility (Max.03)

SATFAIT IOT W FHET AONRIOT

Overall Grading on personal attributes

Hgcd 30 Ufaerd wHEd Aviaor
30% weight age of overall Grading




4.. GHTAcHS WETHAT & Hedlehe(Hged 30 Tfderd)
(TEaTcA® AT A 1-10 F YA W wifdexon Hr Raféar 3 aaier s 3/ Far
ST &, Stel 1 Fadd 3R 10 3T=aad I3 & Feidd Rl ¢l (39 @S & AR 30 faerd gl )

Assessment of functional competency (weight age 30%) (Numerical grading is to be assigned by
Reporting and Reviewing Authorities on a scale of 1-10, where 1 refers to the lowest and 10 to the
highest grade. (Weightage to this Section would be 30 percent).

(ISt Fr Rt A Ugol Genfaicen & e ¥ 93)

(Please read carefully the guidelines before filling the entries)

Riféer / gadiaror wiRsd & e Reporting Reviewing Initial of
< Authority Authority Reviewing
e Authority
Instructions for Reviewing/Reporting
Authority
AT Gdeh AISTell AIR el
e dr
i) Strategic planning ability (Max. 05)
A o T Fegar

ii) Decision making ability (Max.05
faeIYoT Heet hr Fregdr

iii) Analytical ability (Max.05)
gHeIT &HAT

iv) Coordination ability (Max.05)
efiAey FATRAT A INT FF
Td 3p AT el T Fregdr

V) Ability to motivate and develop

subordinates (Max.05)

hIdTcHS T&TAdT W TATT AUNHI0T

Overall Grading on functional competency

HAgca 30 gfaerd FHEd Sofieor

30% weight age of overall Grading

RAEaT 3RHRT F gEaer
Signature of Reporting Officer

arg
Date:

Tl
Place:



H9T-4 WA 0T
Part-4 GENERAL ATTRIBUTES

1. 1.Qf / 3mrgst & @y Faer (Ter o S ) |
(FIIT STAT & AT AT T ggw 3R IR SRt & gfd gfafear w feeaol #X)

Relations with patients/visitors (wheArever applicable)—
(Please comment on the officer's accessibility to the public and responsiveness to their

needs).

*2 AT Sfd A qgad
Setorfa & o 3k E@xefor
# garaefrerdar:

Effectiveness in the development
and Protection of Scheduled castes
and/or Scheduled Tribes:

a) wEdr 3R/ W v & uia
gfSeanroT
Attitude towards SCs and/or STs:

b) TS =arg & Tdgeher

Sensitivity of social justice:

) 3ATIRT & et 3R &= TouT
TR SHfA/STAST T &l =arg
FARET a3t & faw c@aRa 3k

JHTET HRATS el T &THAT

Ability to take quick and effective
Action to prevent and quell atrocities
& ensure justice to SCs hand/or STs:

d) TEHTE 3R/ABRTAEE & Qe #
EEICHICEIR

Effectiveness in bringing about the
Development of SCS and/or STs:

»ehaol TEHTH R/AT TS & fahrE IR GRET A 53 AR & AHT H IRT ST g1 STET T
Flerd Tohdll TSI & Al # o] 761 &, dF Hlod & HHS a7 for@r S Fhm &

*(to be filled in only in the case of officers dealing with development and protection of SCS and/or STs.
Where the column is not applicable in the case of any officer, it may be so stated against the column.)



3. gfRreyor |
(Fuar afasy A HRASRY Hr gararierar AR aAdET 7 gUR A Tive @ gRIefor & fav e
H)
Training

(Please give recommendation for training with a view to future improving the effectiveness and
capabilities to the officer).

4. TaTeey & fEufa
State of Health

5. 3r@sar (31 $r 3r@sar o feouoh )

Integrity (Please comment on the integrity of the Officer)




6. 3SR & FHA N X ROIfear HRBRT (efarsar 100 ereel ) garT UaT e, ofeFa 3R A
AT, IATURUT IUATUT, HEca ol HHBar3il 3 FASR Felf & i efeeanor afga

Pen Picture by Reporting officer (in about 100 words) on the overall qualities of the officer including

area of strength and lesser strength, extraordinary achievements, significant failures and attitude
towards weaker sections.

7.9 |1l R & 38R @3 T, & 3R & 7 QU 310 9o & MR R Fo H&AcAh AT

Overall numerical grading on the basis of weightage given in Section A, B and C in Part- Ill of the
Report.

Signature of the Reporting Officer

Name in Block letters:

Designation:

Place:

Date:

During the period of Report:

10



HTT-4  qaAdieT
Part-4 Review

) YeRIETOT JTRRT o 37efe Jar &I rafern:

Length of Service under Reviewing Authority:

i) &1 39 A7 3- RAFET PRy garr & 33eqe 3R e ol & dau # v
AT T HeAThed W HEAA 2 IS 3T Tl H&ATCHS Hedrehel AT TTOCHIVT H HEAT
GRS
FUAT 3H AT H U T Fleld F N HeAThed I ool A

Do you agree with the assessment made by the Reporting Officer with respect to the work
output and various attributes in Part-1ll. In case you do not agree with any of the numerical

assessment of attitudes, please record your assessment in column provided for in that Part
and initial your entries

g / Yes et / No

(iii) TT H FAeatadr & AFT #F RAiféar 3FERT ganr auiicAds 0T g 39 faaor AR &Ror
#$r fecqufi/fecault fr ST T &

In case of difference of opinion details and reasons for the same may be given
remarks/observation on the Pen Picture by the Reporting Officer:

(iv)1-10 Tohel W FHI AfSaT

Overall Grade on scale 1-10:

3PS 9 Sgd 3TToT: 7 3T 5
Outstanding (9) Very Good (7) Good (5)
AdIvoleteh 3 3FAYSTAS 0

Satisfactory (3) Unsatisfactory (0)

YAETOT ITARRT & §EATER
Signature of Reporting Officer

ang

Date:

TTeT

Place:
Rarféar gt YeRIETOT IR & gEaTer
Reviewing Authority Initial of Reviewing Authority

11




MIArT

CONFIDENTIAL
PR FT A (FFaedr RAE fodt S W@ §) / Name of the Ratee OFfiCer...........oovveveeeeeeeeeieeee,
wifta
RECEIPT
arfaa R gfd fear.. . N A IIed g1 S §| FefUa fawy W e & 3eER,
AR vy avg & favey wfddes, afe & o H31 15 et & ek T&d el glam|
A copy of the APAR received by meon...................... As per instructions on the subject, if | wish to represent

against the contents of APAR, | have to do so within 15 days.

31feRY, S Rard fordr o @ & & geaer
Signature of the Ratee Officer. ...

b /aeaTe:

12



(i)

(i)

MIArT

CONFIDENTIAL

Note: 9T #I$ 8 @eld ReFel a1 B3/ DO NOT LEAVE ANY COLUMN BLANK

(ATl FT 3T W FFAfeyd AAHRT AT &)

(To be detached and Handed over to the Ratee Officer)

AVAADN G US YCATH. ..o, &Hr
................... Ao, AR Y 3ET BT ALAAR. & T e

HICTH I IR AP e @ ROIfEar 3RwRY @l T&dd H TS|

APAR N /o Shri/ SME/MS. ..., grade designation....................

for the period from.................... o Submitted after completion of the

self-Appraisal to the Reporting officer on............cccccvvvviinnnnn.

Rféar el & geanEr

Signature of Reporting Officer..................cocoiiinni.

ATH U4 IS / YeeH
Name & Rank / Designation: ............ccvveviiiiiniiiiiieeeens

(I Y 3T A RO 3RsRr & |ig &)
(To be detached and Handed over to the Ratee Officer)

AVAADN FAT. o US YCATH. ..o &hr
.................... Ao, T @Y 3ET AT AL AR & @ Hoarhe

HIcTH D FIA AR, & Raféar fRrdy & gega i as)

APAR inr/o Shri/ SME./MS.....oooeiiiiiiiii e grade designation....................

for the period from.................... | (o P Submitted after completion of the

self-Appraisal to the Reporting officer on............cocceeeiviiieennns

YAETOT HTARRT & FEAER

Signature of Reviewing OffiCer...........cccoiiiiiiiiiiie

ATH TF A3 / YGATH
Name & Rank / DeSIgNatioN...........ccuuuieiiiiiiiiiiiiiiiiiee e
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